FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am ;

UNIFORM BUSINESS REPORT (UIBR

DOCUMENT #  P0O1000070330 i ecretary of State
. Entity Name 04-16-2003 920254 014 ***150.00

SANDRA GOLDFINGER, M.D., P.A,

Principal Place of Business Mailing Address

12977 SOUTHERN BLVD 17166 GULF PINE CIRCLE ' e

SUITE 200 WEST PALM BEACH FL 33414 R

2. Principal Place of Business 3. Mailing Address 4
Suite, Apt. 4, ete. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-1121702 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
.- i e R ] e R i B e ©- =~ -~e— —-~ FeeRequired —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CORPORATE CREATIONS NETWORK INC.

Street Address (P.O. Box Number is Not Acceptable)

941 FOURTH STREET #200
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reglstered agent. .

SIGNAT_I.IRE
L Signature. typad or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
HFHRAE N?":D!:)!!-I T:EE |§;li1esg.og 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee wi 550. Trust Fung Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D s [ Delsts TITLE [ Chenge [ Addition
NAME GOLDFINER, SANDRA NAME -
STREET ADDRESS | 12989 SOUTHERN BLVD SUITE 201 STREET ADDRESS
crv-st-2¢ (LOXAHATCHEE FL 33470 GITY-Sr-2IP
TMLE [ Detete TITLE [J Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§7-2iP
ME e i _ ‘__,_D___Delele ImE N _ } - .. OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE [ pefete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TMLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered 1p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegpt with an a 88, with all gier like ermpowered.-

SIGNATURE: __ SONCNIRNOMEANCSIRED | Oh[lO/QDOB (55)796(;778

‘ SIGNATURE ANDTYP%)H PRINTED N3ME OF SIBINING OFFICER OR DIRECTOR Date Daylime Phona #

nv w:.baw

CR2E034 (10/02)



